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British Society for Haematology-Report on the Specialty of Haematology*
(Printed below is a report sent to the Working Party of the Royal College of Pathologists by the British Society for

Haematology. See leader at p. 743.)

"During the last twenty years there have
been great advances in the number and
sophistication of the techniques employed in
haematology laboratories. Furthermore, each
of the many recent advances in the treat-
ment of haematological disorders has been
followed by an increase in demands upon
the laboratory services. These advances,
both technical and therapeutic, have brought
new problems which demand a reappraisal
of the training and qualifications of
haematologists, and the organization of
haematology services.
"A report from the Committee on Clinical

Haematology of the Royal College of
Physicians of London (January 1969)
suggested the establishment of a recognized
specialty in clinical haematology, whereby a
clinical haematologist would have predomi-
nantly clinical training, but would also have
some experience of laboratory methods. For
such posts, the laboratory training envisaged
by the Royal College of Physicians' report
is considered to be inadequate. Moreover, it
is doubtful whether a physician specializing
in blood diseases, but also practising general
medicine, would be able to maintain a suf-
ficiently high standard in all aspects of
haematology.

"It is the opinion of the British Society
for Haematology that haematology must
remain a single discipline and that the
division of haematology into "clinical" and
"laboratory" would be to the disadvantage
of both, and seriously impair the quality of
the service to the patients. The haematology
service should be centred in the laboratory;
this would be staffed by medically qualified
haematologists capable of managing a labo-
ratory and providing the expertise necessary
for the diagnosis and care of patients with
primarily haematological disorders. The
haematologist must also be capable of advis-
ing his colleagues in hospitals, and general
practitioners in those hospitals where there
is an "open service" on the investigation,
diagnosis, and treatment of a wide range of
haematological disorders. This would imply
a close association with medical, obstetric,
and surgical colleagues and the responsibility
for individual patients would clearly depend
upon the needs of the patient. It would be
an advantage for a haematologist to have
a wider clinical training than is at present
envisaged if he is to play his full role in the
care of patients with primarily haematological
disorders.
"The British Society for Haematology

favours a single department containing all
disciplines and having the laboratory as its
focal point. In the larger haematological
departments, it would be desirable, indeed
essential, to have several haematologists each
of whom might specialize in one or more
fields of haematology, such as blood trans-
fusion, coagulation, or leukaemia. The Brit-
ish Society for Haematology welcomes the
initiative of the Royal College of Physicians
of London in suggesting the appointment of
more than one haematologist in the larger
centres and agrees that there already exists
sufficient work for this. We consider, how-
ever, that he must be a fully trained

haematologist in order to be able to
integrate with existing haematological
departments and enable the departments to
accept more clinical responsibilities.
"There exists at present no entirely satis-

factory training schedule or single qualifica-
tion which ensures a high standard in all
aspects of haematology. Our proposals are
an attempt to improve existing training
schedules at those points where improve-
ment seems most desirable.

"In drafting this report, the Committee of
the British Society for Haematology
carefully considered the views of the large
number of members who replied to a
questionnaire concerning the training,
qualifications, and organization of haemato-
logy.

Training and Qualifications
"A programme of training is suggested

which would fit the existing framework for
the examination of the Royal College of
Pathologists. We recommend that several
important modifications be made in the
requirements and that a much greater em-
phasis than hitherto be placed on training in
clinical aspects of haematology and general
medicine. With this in mind the following
recommendations are made:

(a) Preregistration year.
(b) A further period, minimum one year, of

training in general medicine or paediatrics. This
is most desirable now, but would become essen-
tial if the undergraduate clinical training period
is shortened to two years as suggested in the
Todd Report.

(c) Training in a haematology department
approved by the College for a minimum of one
year. During this period the trainee should learn
the basic principles of diagnosis and manage-
ment of patients with haematological disorders
and acquire the necessary knowledge to carry
out the simpler and more basic laboratory
procedures; to interpret and apply their results.
It is essential that experience be gained in the
investigation, diagnosis, and management of the
more common haematological emergencies such
as is provided by a period as resident clinical
pathologist. At the end of this period the
Primary M.R.C.Path. is taken with the
qualification that general medicine be added to
the options of half-subjects taken. Membership
of one of the Royal Colleges of Physicians or
other qualifications approved by the Royal
College of Pathologists should exempt from the
Primary M.R.C.Path. for those intending to take
the final in haematology.

(d) A period of further training in haema-
tology to be undertaken at an approved haema-
tology department for a minimum of three
years. During this period the trainee would be
required to attain a sound knowledge of the
clinical and laboratory investigation and manage-

ment of patients with haematological disorders,
and to have gained sufficient experience to en-

able him to take charge of a haematological lab-
oratory. The training should be broad enough to
cover all aspects of haematology, emergency and
routine, and especially morphological haemato-
logy, haemolytic anaemias, blood transfusion and
related serology, coagulation disorders,
ha'morrhagic and dyshaemopoietic anaemias,
leukaemias and probably the chemotherapy of
other malignant diseases. The period of training

should provide for secondment to specialized
units such as blood transfusion and haemophilia
centres if these are not situated in the training
centres. It is most desirable also that facilities
for research should be made available, and the
trainees should be encouraged to do some
research project under supervision during their
period of training. During and at the end of
this period an assessment will be made. The
standard aimed at should be equivalent to that
currently demanded by the Final Examination
for Membership of the Royal College of
Pathologists. The Royal College of Pathologists
and the Royal Colleges of Physicians should dis-
cuss and agree how this assessment should be
made.

Organization
"In those hospitals in which there is only

one haematologist he must be based in the
laboratory. This should not be taken as
indicating that he is not competent in the
clinical field; indeed it is clear that many
such haematologists do have outpatient
clinics and undertake management of
patients with haematological disorders jointly
with physicians, surgeons, or obstetricians in
the hospital or with the general practitioners
in their region. We recommend that all
haematologists should have an outpatient
clinic for follow-up of haematological cases.

"In many of the larger hospitals there are
already two or more consultant
haematologists based in the laboratory and
these often separately specialize in a single
branch of haematology, acquiring special
knowledge and experience in the diagnosis
and treatment of patients suffering from
particular diseases of the blood, such as
leukaemias, megaloblastic anaemias, etc. It is
suggested that such a division of labour may
often be more appropriate than one between
the clinical and laboratory aspects of haema-
tology as a whole.

"It would be advantageous for the
director of the regional blood transfusion
centre to hold an honorary appointment on
the staff of a large near-by hospital,
provided the hospital does not already have
a whole-time consultant in blood transfusion
on its staff. Only an organization which is
not fragmented will be able to give uniform
service to a whole hospital, and the best ser-
vice to patients.
"The organization of clinical responsibility

in haematology must inevitably vary with
local conditions. In general, for inpatients it
would seem that the most desirable solution
is for the management of most patients with
haematological disorders to be a joint re-
sponsibility. In every large hospital a few
beds should be designated for primary
haematological disorders, into which patients
can be admitted for investigation or special
treatment. Clinical responsibility for these
may be that of the haematologist or may be
a joint one, between the haematologist and a
physician or surgeon, involving the appro-
priate resident junior staff. The exact details
would be a matter for decision at the hospi-
tal concerned. Outpatients follow-up clinics
should be established for all haematology
departments."
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